S'-TATE. OF CALIFORNIA — HEALTH AND WELFARE AGENCY EDMUND G, BROWN JR., GOVERNOR

DEPARTMENT OF BENEFIT PAYMENTS @

744 P Street )
Sacramento, California 95814

Telephone: {916) 445-2077

February 23, 1976
ALL-COUNTY LETTER NO. 76-38

" TO: ALL COUNTY WELFARE DIRECTORS
CHAIRMEN, BOARDS OF SUPERVISORS

SUBJECT: SMOCK v, CARLESON

REFERENCE:

On April 23, 1974 in All-County Letter No. 74-68, you were advised
of the Judgment of the Alameda County Superior Court in Smock v.
Carleson. At that time, you were instructed to comply with those
portions of the Superior Court's Judgment which were not stayed
pending appeal. The Judgment in Smock was affirmed by the First
District Court of Appeal on April 15, 1975. Therefore, it is now
necessary to fully comply with the Judgment by providing retro-
active aid for the period October 1, 1971 through February 28, 1974.
This letter is designed to outline the procedure by which this
retroactive aid will be paid.

Under the portion of the Smock Judgment which was stayed pending
appeal, counties are required to send notices relating to retro-
active benefits to all current AFDC recipients. They are also
required to display a poster in a conspicuous place and manner in
the public area of each office of the county welfare department.
Both the notices sent to current recipients and the posters will be
printed in English and Spanish. In addition, it is necessary to
review every case record during annual redetermination of AFDC
eligibility to determine whether recipient(s) may be eligible for
retroactive aid. Each of these requirements is explained more
fully below.

I. Annual Redetermination Review
As a part of the annual redetermination process, the county

must establish procedures for identifying AFDC recipient
children who were living with unmarried parents during the
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period in question. These procedures should be applied in
reviewing all AFDC cases for which an annual redetermination
is made between May 1, 1976 and April 30, 1977.

If at the time of annual redetermination you identify any
AFDC case in which recipient children were living with both
unmarried parents during the period October 1, 1971 through
February 28, 1974, you must proceed to determine whether the
family is entitled to retroactive aid.

Applicants for Retroactive Aid

Attached is a copy of the notice which county welfare depart-
ments are reguired to send to every current AFDC recipient.
You should duplicate this notice and mail a copy with the
first AFDC warrant for May, 1976. As you will note, the
notices which must be sent to current AFDC recipients include
an application which has been designated form "Temp 1079". A
sufficient supply of this form must also be available in welfare
offices for distribution to persons requesting it. Although
the notice requires recipients who are requesting redetermina-
tions to return the form to the county welfare department by
mail or in person, yvou should also process any requests for
redeterminations made by telephone.

If you receive an application or a telephone regquest for redeter-
mination, you must proceed to determine whether the applicant is
entitled to retroactive aid. This eligibility determination and
payment of any retroactive aid to which the applicant is entitled
shall be made within sixty days from the date an individual
applies for or requests a redetermination. An application or
request for redetermination shall be treated as a current applica-
tion for AFDC for purposes of notice of determination of eligi-
bility and appeal rights.

As indicated in the attached notice, persons requesting retro-
active aid must apply to each county from which they received

aid during the period October 1, 1971 through February 28, 1974.
If your records indicate that an applicant for retroactive aid
received aid from another county during the period in question,
you should so advise him and assgist him in making any appropriate
applications.

Determination of Eligikility for Retroactive Aid

Once you have identified an AFDC recipient child who lived with
both unmarried parents during the period October 1, 1971 through
February 28, 1974, it is necessary to determine whether %+hat
child would have been entitled to an increased grant for any
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month if the second unmarried parent had been included in
the FBU. In making this determination you should include
the second unmarried parent in the FBU. You should then
compute income to the FBU and determine the corrected grant
amount pursuant to EAS § 44-315.4 for each month in gquestion.
If the corrected grant amount is greater than the grant paid
for any month, then the difference should be paid to the
applicant or recipient. In some cases including the second
unmarried parent in the FBU will result in a corrected grant
amount which is smaller than the grant paid. In those cases,
you should not compute an overpayment. Further, you should
not make any attempt to recoup the difference between the
corrected grant amount and the grant paid for any month.

Posters

The Judgment in Smock also requires county welfare departments
to display posters in each of their offices. These posters
will be printed by the Department of Benefit Payments and
mailed to you in March or April. The posters will contain sub-
stantially the same language as the notice which is mailed to
recipients. When you receive the posters, they should be dis-
played in the public area of each county welfare department
office as soon as possible, beginning no later than May 1, 1976.
They should remain on display through January 31, 1977.

If you have any gquestions regarding the instructions contained in
this letter, you should contact the AFDC Program Operations Bureau

at

(916) 445-4458.

Sincerely,

Wi g Lvede

MARION J. WOODS
Director

Attachment

cC:
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IMPORTANT NOTICE FOR AFDC RL VIENTS

You may be entitled to additional welfare funds for prior months extending as far back as October, 1871, if the following
applies to you:

1. You applied for or received AFDC any time between QOctober 1, 1871, and February 28, 1974, and
2. You were living with, but not married to, the other parent of your AFDC chitd.

If you think you may be eiigible for these back payments, complete the form below and mail it, or bring it in person to the
county welfare department by Decermber 31, 1876,

it you received AFDC from another county between October 1, 1671, and February 28, 19874, you should send or bring in
person this application to that county.

if you need any help in complsting the application form, or if you have any guestions about the back payments, you should
contact the local county welfare department,

ADVISO IMPORTANTE — A LOS RECIPIENTES DE ASSISTENCIA A FAMILIAS CON NINOS DEPENDIENTES {AFDC) .

Puede que sea elegible a fondos adicionales del bienestar social (weifare) por los meses anteriores desde octubre de 1971 si lo
siguiente aplica a Ud.

1. Ud, solicitd o recibié AFDC en cualquier momento entre el 1 de octubre de 1971 y el 28 de febrero de 1974, v
2. Lid. vivid con, pero no estuvo casado con, el padre o la madre del hijo gue recibié AFDC.

Si Ud. cree que puede ser elegible para estos pagos retroactivos, complete el formulario abajo y envielo, o traigato si mismo al
departamento de bienestar social del condado para o antes del 31 de diciembre de 1976.

S Ud. recibid AFDC de otro condado entre el 1 de octubre de 1971 y el 28 de febrero de 1974, Ud. debe enviar por correo o
entregaria si mismo esta solicitud a ese condado,

Si necesita ayuda para completar la solicitud, o si tiene cualguier pregunta tocante a los pagos retroactivos, Ud. debe ponerse en
contacto con e! departamento de bienestar social del condado.

2. State Number {Ndmero det estado):

APPLICATION

3. Mame {Nombre):

Address { Dlrreccion) : 4. Tetephone Number.(N(merc de tetéfono):

w

. EHgibillty Worker Mame (Nombre de irabajador(a) de elegibilidad):

in

6. Chiidren's Names {Nombres de {08 nifios):

7. Name of Chlld’'s OQther Parent tL.lving with You {Nombre del padre ¢ de la madre gue vivid con Ud.):

Signed (Firmado)

Oate {Fechado)

TEMP LO78 (2/7G)



